DISTRICT:
LOCATION:
MAKE: TARA
MODEL: AX-6

WASHINGTON STATE PATROL
SCALE TEST REPORT AND CERTIFICATION OF INSPECTION

DATE:%%: i/ INITIALS:{Z/' Zﬁﬁ OWNER: CITY OF BELLEVUE

ADDRESS:

ID. NO: T0407043

COUNTY;
TYPE PORT. WHEEL SCALE

CAPACITY: 120000 lbs.

MINIMUM GRADUATIONS: 10 |bs.

REG. ELEMENT: DIGITAL

ACCURACY CLASS: 1IN
SECTIONS:

PLATFORM 10"X11"
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Using testing procedures set forth in Handbook 44 promulgated by the Nationa! Institute of Standards and Technology and
test weights which were certified as accurate as shown on the attached "Report and Certificate of Calibration",
Certification number(s): 36293-W-02

I do hereby certify under, penalty of perjury under the laws of the state of Washington that the above described weighing device met or exceeded

the standards of acgr:

Signed by:

Print name:

-

DAVID CROMER

State of Washington

Date: Zz zzg 22 Zﬁéz

County of /
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